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[Abstract] Coronoid process hyperplasia (CPH) is
defined as an abnormal elongation of the mandibular coronoid
process consisting of histologically normal bone. It is a rare
condition causing a slow, progressive reduction of mouth
opening. Because of its low incidence, it is easy to be
misdiagnosed. This review was to summarize the literature on
the pathogenesis, etiology, diagnosis and treatment of coronoid
process hyperplasia.
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